
 

Requirements of Staff:  

​ Submit completed application 

​ Submit an updated resume 

​ Must affirm beliefs of WFBC (Baptist Faith and Message). 

​ Must be a member in good standing of a local church. 

​ Must provide a Letter of Recommendation from your Pastor. 

​ Copy of background check 

​ Copy of Identification  



 

Application Form for Staff  

Date of Application: _________________ 
Position: _________________ 

Received by: _________________ 
 

Name:  ________________________________________________________________ 
Last                              First                              Middle            Maiden (if applicable) 

Address: Street:  
City: ​
State: __________________________  Zip Code: ____________ 

 

Telephone Number: (      ) Date of Birth:  

Driver’s License Number:  Expiration Date:  

 
Education: 
 

Education School/institution Dates attended Diploma/ degree/ 
certificate  

High School    

College    

Graduate    

Other    

 
Child Care Training:  
List all courses, workshops, and conferences related to child development and early childhood education. 
Attach additional pages if necessary. Attach copies of certificates received.  
 

Title of Course / 
Workshop/ 
conference 

Sponsor  Location Dates Number of 
Hours  

     

     

     

     

 



 

Employment History  
List in order beginning with your most recent employment. Attach pages if necessary. 

Employer Employer’s 
Address 

Position Dates Worked Reason for leaving 

  
 

   

  
 

   

  
 

   

  
 

   

 
References:  
List at least three persons who are not related to you to be contacted as references. At least must be a 
former employer.  
 
Name of Former Employer : __________________________________________________________ 
​ ​ ​ ​ Last​ ​ ​ ​ First​ ​ ​ Middle 
 
Address: ___________________________________________________________________________ 
​ ​ Street​ ​ ​ ​ ​ ​ ​ City​ ​ ​ Zip 
 
Email: ______________________________________ ​     Phone:  (______)_____________________ 
------------------------------------------------------------------------------------------------------------------------------- 
Name : ___________________________________________________ Relation: ________________ 
​ Last​ ​ ​ ​ First​ ​ ​ Middle 
 
Address: ___________________________________________________________________________ 
​ ​ Street​ ​ ​ ​ ​ ​ ​ City​ ​ ​ Zip 
 
Email: ______________________________________ ​     Phone:  (______)_____________________ 
—---------------------------------------------------------------------------------------------------------------------------- 
Name : ___________________________________________________ Relation: ________________ 
​ Last​ ​ ​ ​ First​ ​ ​ Middle 
 
Address: ___________________________________________________________________________ 
​ ​ Street​ ​ ​ ​ ​ ​ ​ City​ ​ ​ Zip 
 
Email: ______________________________________ ​     Phone:  (______)_____________________ 
 
 


